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Work Order ID 
100941 


May-OI-13 
7:09:43 AM 
*100Q41* 
Page 1 


--- .. ----- 
- 
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------1 
--.---------~--~----------.-~-----.--- 
----.----- 
-_.--_. 
-_ ..._------_._---------------------_._----------------_.--_._--------_ 
..- 
Item ID: 


Revision ID: 


Item Name: 


04012-1 


Cushion 


Accept 


Start Date: 
4/30/13 


Required Date: 4/30/13 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Approvals: 


QC: 
._.__. 
~__ 
Date: 
_ 
SPC (YIN): 


Tool # 
Plan 
Code 
ToollD 
Set Upl 
Run Hours 
Accept 
Reject 
Reject 
Insp. 
Qty 
Qty 
Number 
Stamp 
----_._---~ -_._--_.---------_._---~- 
---------------------------------------- 
.- 


Operation 
Description 


Revision Nbr 


SequencelDl 
Work Center ID 


Draw Nbr 


04012 
B 


100 
*1 n()*- 
Mill Cony 


Conventional 
Milling Machine 
Memo•.. 
***DT9889*** 


0.00 


0.00 


110 
QC2- Inspect parts off machine FAl/F AlB 
0.00 
*11 ()* 
QC 


Quality Control 
Memo 
0.00 


120 
*1 ?()* 
QC 


Quality Control 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 
--L .--.---- 
-_.. 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
waterJet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 
~ 
Doc/Data 
~ 
Equip/Tooling '-- 
Operator - 
Material - 
Setup 
- 
Other - 
Process 
!-- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
~ 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
'- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
HeatTreat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
'-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
'-- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


.: 
- 


.- - --- ------- - - -_._--- --~----_._----------------~-- 
------------ 
-_._----------~----~---- 
-- 
. 
Work Order ID 100941 


May-OI-I3 
7:09:43 AM 
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Item 10: 
D4012-1 


Revision ID: 


Item Name: 
Cushion 


Start Date: 
4/30/13 


Required 
Date: 4/30/13 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 
QC:_ .. 
. 
_ 


Date: 


Date: 


Tooling:' 


SPC (YIN): 
-+------ 


Date: 


Date: 
_ 


Run 
Start 


Stop *NR1 * 
*NR?* 


CLAMP AND FORM CUSHION 
AS PER DWG BY SLIGHTLY 
HEATING IT 
WITH HEAT GUN, LET IT COOL DOWN BEFORE 
REMOVING 
CLAMP. 


0.00 
Memo 


._--.- 
•..--_._------------_._-------_._------- 
-----_. 
__._-------_. 
__._-- 
--_._-- 
Operation 
Set Upl 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
F"F 
__ 
,{~_-L 
.. 
L3.::06.. (0 
*1?~* 
Small Fab 


Small Fab 


Sequence Illi 
Work Center ID 


123 


126 
*1?1=\* 
QC 


Quality Control 


QC5-lnspect 
part completeness 
to step on WIO 


Memo 


0.00 


0.00 
-~- 
-~ 
-- 
-_ 
.. 


130 
*1~n* 
Packaging 


Packaging 


IdentitY as per dwg & Stock 
Location:M!jf5<6 
0.00 


Memo 
0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
C'05SIUbe~ 
Wale, Jel~ 
Enginee'ing~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator - 
Material - 
Setup 
- 
Other 
- 
Process - 
Supplier .-- 
Training 
~ 
Unapproved 


FAULT CATEGORY 


landing 
Gear 
General 
=- 
- 
- 
---, 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,,,,,ure/For<ed 
- 
- 
'-- 
- 
Centre Not Concentric to O/S 
BaM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
~ 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
~ 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quaiity 
Assurance\approved 
QA/NCRWO 
Rev G 
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Work Order ID 
100941 
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... ~ 
- 
.- ----._-_._ ..~--_._----------------~-.,.--_.-- 
----~--~~._----------_.~- 
--- -~-_.. _--- 
--------- 
---- ~-~--------_._------- 
~ "------ 
- _._--------~----~-------- 
--- -_._-~-----~--~--------.- 
Item 10: 
04012-1 


Revision ID: 


Item Name: 
Cushion 


Start 
Date: 
4/30/13 


Required 
Date: 4/30/13 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 


QC: _. 
~ 
_ 


Date: 


Date: __ ~~~ 


Tooling: 


SPC (YIN): 


Date: 


Date: 
~_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
101 
Work Center 
10 


140 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1.d.n* 
QC 


Quality Control 


Memo 
0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
croSSlUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator - 
. 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier - 
Training 


"- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
=..., 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,essure/Fo"ed 
---' 
- 
- 
- 
Centre Not Concentric 
to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
InstruCtions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
I-- Out of Calibration 
- 
- 
Turning Sequence 
Finish 
I-- Out of Sequence 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWORev 
G 


Comments: 


• 
Picklist Print 


May-Ol-13 
7:09:42 AM 


Work Order 10: 
100941 


Parent Item: 
04012-1 


Parent Item Name: 
Cushion 


IPP RevA: New issue 09.10.28 
DD verified by:JLM 
IPP RevB: revA as per dwg 
09.11.18 
DD verified by:.JLM 
IPP Rev:C 
11.01.10 
as per dwg Rev.B 
DD verified 


____________ 
b_y~~~___ 
_ 
_ 


Start Date: 4/30/13 


Start Qty: 20.00 


Page 1/ 
\ 
Required Date: 4130/13 


Required Qty: 20.00 


Component Item 10/ 
Item Name 


D4287-3 


UHMW U-Channel 


Replacement 
Item ID 
Mfg/ 
Purch 


Manufactured 


Bin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq 10 


100 


Unit of 
Measure 


f 


Qtyon 
Hand 


48.4000 


Qty per Kit 


0.37 


Total 
Qty 


7.789474 


Qty 
Issued 
Date 
Issued 
Status 


Location 


ST202 


91102 


ST209a6> 


!&£.my 


6.4 


6.4 


42 


42 


Loc Code 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


• 
• 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
croSSlUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrapl 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
updat'e 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
'-- 
Equip/Tooling'-- 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
~ 
Supplier 
~ 
Training 
~ 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 


"""'""' 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"ure/Forced 
- 
- 
- 
- 
Centre Not Concentric to 0/5 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
.....,.. 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
....;... Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
'-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
'-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


.. 


DART AEROSPACE LTO 


! Description: 
Cushion 


Work Order: 


Part Number: 
04012-1 


J.!:1spectionDwg: 04012 
Rev: B 
Pa e 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 


r" 
---- 


I 
Drawing 


Dimension 
Tolerance 
Actual 


Dimension 
Accept 
Reject 
Method of 
Inspection 
Comments 


- 


I I ( 


I ( 1 
I I I 


+/-0_030 


+/-0_030 


+/-0_010 


1.25 


4.41 


010 


1_050 
1.Jt/7 
,/ 
I £) L/} 
:/ 
o 10 7 
V' 
I ( 1 
I 
1 1 


+/-0.030 
t/ C//5,,/ 
I 
( ( 
, I , 
>t)~JY~IfI/#I;~U#~~//~'"/~?~~~»~~;~~~~ 


i 
0.17 
+/-0_030 
0_ IJ'J 
t/ 
AJ.#-o'l 
l----~-r.L2 7,,( 
'!. ;;, ~ 
/J;/JF 7 
,/ 
t I I 


;r--- 
1---- 


!I 
I 
!I- 


It-.__ 
. 
lI- 
I 


I1__ 


r--- 
!_.- 


Measured by: 


Date: 


. Rev 
Date 


t.AB--.- 
11_01.17 
12_08.02 
dated 


Audited by: 


Date: 


Preliminary Approval: 


Date: 


H\FORMS\Quality 
Assurance\approved 
QA\FAI 
revE 


11 
k 
--~----------~--_._-----~-------~. 
__ .__ ._-~ 
- 
- - --_.__ ~ 
' 
- 


B 


c 


[lELEASIEf)) 
n 
ZOIO .1:;B1W 


'L"\J 


'1/' 1\ 
" 
\'f: 


1'-;':' 
llN'.',;-'; 
i.. 'I 


11::~3~ r 0.10 
}r 
lYF' 
0076+0.015 
~~. 
-0.000 
-1-l.2-5~ It 
f--- 
REF---j 


04012-1 CUSHION 
£ (MAKE FROM D4012-1F) 


£ D4012-1F FLAT MACHINED STATE IT:> 


0.17l 
E~.-.---..-.--.-.-._-.---------.-.-.-------.-..-.-..-.-..-.-..-.-.-..-.-.--.-..-.-..-.-..-.-.----.3 
'1-----4.41 
.1 


c 


2 


COPYRIGHT~20G9 
BY DART 
AEROSPACE 
LTD 


nct>lXU>ltHr"lI'R:v.;m.oMlCDrl'IDEM'A 
•••'lrIl'S~<Wf>tlIEDCPl'l(:$$OCOO'T'!OOIn 
•• lrrn 
rmro~u:;;mA:lll;oml'lllU'CllEQRCOI'fi)QR~1tDTDIX'OTtellil'Dl:SON~ 
"'11!nOl~_J),O,Rt~.\CE~!l) 


A 


10.12.07 


09.10:19 


DATE 


REV.B 


SHEET10Fl 


SCALE 


fiTS 


DART AEROSPACE 
LTD 


HAWKESBURY, 
OfiTMIO. 
CANADA 


DRAWING 
NO. 
D4012 


Tfll.E 
CUSHION 


CHANGED 
RAW MATERIAL 
TO REDUCE 
MANUFACTURING 
COSTS; 
PART 
NOW 
MACHINED 
FLAT 
AND 
SHAPED 
WITH 
MB 
RAmus. 
REF: PAR1o-29 


A 
NEW ISSUE 
MB 


REV. 
DESCRIPTION 
BY 
DESIGN 
DRAWN 
CHECKED 
MFG.APPR 
APPROVED 
DEAPPR 


DATE 
10.12.07 


3 
4 
8 


NOTES: 
1! MATERIAL: MAKE FROM D4287-3 £ 
"2 FINISH: NONE 
3 TOLERANCES: PER DART OSI 018 UNLESS OTHERWISE NOTED 
4 UNITS: INCHES UNLESS OTHERWISE NOTED 
5 BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: IDENTIFY WITH DART PIN "D4012-1. AND BIN "BXXXXX" PER OSI 044 6.1 
7) WEIGHT: 0.02 Ibs 


A 


